i" sf _ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
\ S091 CERTIFICATE OF DEATH 


ont 
os 
__ 


08042 


BP Reg. Dist. No. 

¥ = 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where dececred lived. 1 inttutiom Rexldence before odmsion) 

53 f Kent MARYLAND || ° Maryland B. COUNTY.« KORG 

3 oe b. CITY OR TOWN (Jf outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {if outside corporote limits, write RURAL ond give nearest town) 

33 RURAL ond give neorest town) 

$2 Chestertown 8 days Betterton 

s> _ i x d. NEE e ation {If not in hospitol, give street oddress) d. STREET ADDRESS: e Shree 

gs U] Ken & Queen Anne's Hospital j YES } No 
@ 3. NAME OF First Middle Lost 4. DATE Month Yeor 

fe iType-or pring) Arthur Howard Brice DEATH 7 28 15 ® 

> $. SEX 7 6. COLOR OR RACE |7. MARRIED JR] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE {in yeon RIF UNDER 24 HRS. 

& " 

Bs Male White wivoweo[} —_—soivorceo 2/8/86 Pelle eae ire mins 

€ ag 100. USUAL OCCUPATION: (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

83é during most of working fife, even if retired) 

Re Farmer Agriculture Maryland UsSeAe 

¢ I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

J Harvey Brice Bessie Crew 

£ 2 Ke WAS DECEASEDEVER IN U.S. ARMED a 16. SOCIAL SECURITY NO. |17. INFORMANT Address 

4 fas, nO gr unknown), (Ht yer, give wor or dates of service) 6 1 ry (WLE ) Bett ton, Md 

ae © 5 36 153 e), Hallie Brice, erton, Md. 

bay 

zg 2) 18. CAUSE OF DEATH [Enter only one couse per line for {a}, (b), and {c}.] INTERVAL BETWEEN 

26 PART I, DEATH WAS CAUSED BY: ONES een 

or ‘yi IMMEDIATE cause fo. Cerebral vascular thrombosis 

oe 

=e 3 lee, 4 DUE TO 

x 

ss Conditions, if ony, which » Generalized arteriosclerosis ears 

“4 gove rite to immediote ye 

5 couse (0), stoting the ynder (DUE TO 

tying cavse lost, ) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter death: Poge 4 
the registrar priar ta burial, cremation, or remaval, ond in any event within 72 hoyrs ofter 


& 
c = 
ke 
3 $ 6 a Past I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO O£ATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}/ 19. eS ee 
gos = 
488 $ Uremia_ due to renal insufficiency due to chronic ne- | sO som 
oo 8 = 20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. {Ent ture of injury in Port I or Port II of item 1B.) 
= [200. [ ~ {Enter nature of inju item 16, 
eer & | OR CONTRIBUTING LJ CAUSE OF DEATH os phritis 
gad © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
SEs % ]20c. TIME OF INJURY Month, Day. Yeor |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town} (County) {Stote) 
3.89 g Savies. metnaeaeata foctory, street, office bidg., etc.) | 
si Z ¥ , jot work [] of work [J ‘ 
B55 21. | certify that | attended the deceased from.__.17 July. 19.60 10...25._July..., 12.60 1thar t last saw the deceased 
2e2 
ees 2 ond Wot death occurred ot 03 00m, fram the causes and an the date stated abave. 
=6 3 ADORESS (Street, city or town, stote) ATE SIGNED 
= 
£5 ACTUAL 
ze Mo. .....203--Ne-Queen..Street.........July 26,60 
€52 
cae? ee, aw 
> Name (tyes) HARRY PA BO ed he wn,--Maryland................-... 
pS Zo. — Semon ‘Fb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 704. LOCATION ‘city. town, or county) {Stote) 
po. 
Pee y: ~ 25-60} S77LL [AND SE aTY STULL Fo VAL) 
Nd = FUNERAL DIRECTOR'S SIGNATUR s ADDRESS Pha. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


1SM 9/55 


Vs AIS (a) k A. e S714 POND, (1D | oe SUL 28 '60 Clnktun £, Pia 
4 4 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 


by the funeral director, 


‘and 2 shautd be filed with 


Pages 


th 


wii 


Then please remove corbon papers. 


ician. 


tat or attending physi 


i 


DIRECTOR: After this certificate has been signed by the attending physician and completely fill 


d by the hospi 


be, 


the registror priar ta burial, cremation, or remaval, and in any event 


page 3 sfauld be detached for use as the burial-transit permit. 


in s after deoth. 
c 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


8092 CERTIFICATE OF DEATH 08073 


Reg. Dist. No. 
1, PLACE OF DEATH f 2. USUAL D {Where defeased lived. If institution: Resic ence before ° tig 
©. COUNTY , mene All YZ J, »- COUNTY 
At CaP sa cd 
— copporote limits, write ¢. CITY OR TOWMYIY Gitside btp 2 limits, write RURAL ond give nearest town) 


YY 


ee ¢. LENGTH OF STAY IN 1b 
os ALAA Lits ll A LEZ eZ, 
AME OF HOSPITAL (Ina! in hospital, 7 street oddress) g. AEET ADDRESS @. 1g RESIDENCE 
ON A FARM? 
7) ere (0 Z ¥ 2s ves) No (—~ 


3. NAME OF Day Year 
9 Lo o 


DECEASED 
(Type or print) y 


5. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [} | 8. DATE OF DUCE (In 
eae <__ |WIDOWED 


TOs. USUAL BCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR (ND 
during/ffost of working life, even if retired) y 
—plbieeeinsy At : 


13. FATHER'S N ANE! 7 14> MOTHER'S MAIDEN NAME 
: ees Ct ay 7, Fac 
[ae 5 Life Fe A Lh = 


1, WAS DECEASED EVER IN U. $. ARMED FORCES? [16, SOCIAL SECURITY NO. ])3. | Rddrens 7 V. as £7 XG 
Wer. ne, oryrbnown) Ii pes, give wor or doten of servical / tA fp yer y : 
LV d — -- Wa dle. Yarns lt bebpeogenn a btn 
7” 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c). oR INTERVAL BETWEEN. 
PART 1. DEATH WAS CAUSED BY: J federal ties eRe aU 
IMMEDIATE CAUSE (0) Pty teas ay Cone 
Oke 1) ove10 


eAriebs if ony, which (b) 


gove rise to immediote 
couse (o}, stoting the under. ( DUE TO 


lying couse lost. ’ 


Part It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. esl 
yes) no] 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of H 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, 1 20. {City ar town) (County) {State} 
Hour 0. m. While Not while foctory, street, affice bid; 4 
p.m. : 19 Jat work [1] at work [1] 


21. | certify that | attended the deceased fram.__. . 19£20, that | last saw the deceased 


=z 
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:3 
< 
we 
bs 
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& 
int 
ta) 
a 
< 
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2 
= 


alive aie (of ________, 19. G&OX_, ond that deoth accurred at LZ “po. fram the causes and on the date stated abave. 
Ss : [ADDRESS (Street, city or town, tote) DATE SIGNED 
Fy ACTUAL . 
| SIGNATUR MIDS see arth. (Gd 
PHYSICIAN'S 
_ eet te HS s 


"beso tae the ‘a DATE THEREOF Mic, NAME OF CEMBTERY OR CREMATORY Of Vet p town. pr county) (Stote) 
VAL Nat tseeely) U.S o? p 
ite, = o\ et fu3o Abad Oe aah fen ae 
2 he RA et ben CLIDL- hrc Dad. REC'D 8Y REGISTRAR’ | 24b, REGISTRAR'S SIGNATURE 
\ ; ‘ J, 4 60 Cian £, Teams 
\ Lif Aittas, | [sitlletin sachs fc vara. 19 


YS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = (} S/)'7.4 
8093 CERTIFICATE OF DEATH 


) 


Reg. Dist. No. F 


ret 
3 > ty nae Pa — ay bendy ha NS (Where deceased lived. If institution: Basidence before admission) is 
a Le opr manne | fe 


\ 


b. CITY OR TOWN {IF outside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsigg corporote limits, write MBRAL and give nearest town) 
ve ond vp oat 


sath. Page 4 
by the Renda i 


= a. d. NAME OF HOSPITA! not in hospitol, give street oddress) d. STREET ADDRESS fe. 1S RESIDENCE 

* 0 ’ TYTION ON A FARM? 

oy ) < mf Ys Nope 

2 1 A £ 

i] 3. NAME OF i 4. Lie ae. Day Yeor 

3 {Type or pri a p- Hes DEATH 20 Go 
ype oF print 19 

3 Re Cre Dyes 

2. B. DATE OF BIRTH 


5. SEX 6. COLOR O CE | 7. RRIED [_] NEVER MARRIED. 


9. AGE ( of th 
ke last ADH hee 
lw, hte wioowep [] pivorceo [] Suby (4, yrs. } ieee 
T0dt USUAL OCCUPATION (Give kind of = done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRT, LAG TIZEN OF Wi 


or i ie 


BZorFip 


" during most of working fife, even if retired) 


13. FATHER'S NAME 


jificote be executed within 24 haurs off, 


15. WAS DECEASADEVER IN U. S. ARMED FORGJS? |16. SOCIAL SECURITY NO. 
Ye, ow | {IF yas, give war or dotes of service) 2 


18. CAUSE OF DEATH [Enter only one cause per line for 9) (b), ond (€).) 
PART |, DEATH WAS CAUSED BY: 


a ee (e} a Alot e 
fe: 6X a» 6 DUE TO 7 “ | As 
ons ony wa arhed Foe, ate % CPA 

gove rise to immediote 


couse (a), stating the under- ¢ OVE TO 
lying couse lost. © 


Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. ee SUS 
yes [] NO 


& 
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Conditions: if on; any, ag 


The law requires thot the death certi 


ained by the hospital or attending physician. 


20a. ACCIDENT WAS_UNDERLYING DI) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 


20c, TIME OF INJURY Month, Doy, Year | 20d. INIURY OCCURRED 


Hour 9. m. While Not while 
p.m. ‘at work [7] ot work 


208. PLACE OF INJURY (Home, form, | i 20F. (City or town} (County) (State) 
foctory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


Ww 
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21.1 certify that I gitended the deceased fram Za.’ F____, 19: Ld, to. $e fob. 2L5, what | last saw the Bee 
a alive an_<ofecee  -7____, 19... Sa That death occurred at 4, v4 the causes and an the date stated abave. 
F 5 ra TADDRESS (Street, city or town, stote) DATE SIGNED 


MWe <I Sees wo. C2? geysMen Pref 


i a Oe ee 


Lhe LO ‘ 


L DIRECTOR 
page 3 should be detached for use as the burial-tronsit permit. 


7. 


WURIAL, |, | 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CRE! aol 
>~S — 2 a 
= 22,1960) Stevewsvillé 
e */23, SIGNATURE ADDRESS 


GS TO HOSPITAL OR ATTENDING PHYSICIAN: 


Gore “Tae SET HET 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


} 4) a= 
8094 CERTIFICATE OF DEATH nce 08005 


Sere: 


ce } 
3 ae # Mh. PLACE OF DEATH K 2. USUAL RESIDENCE (Where deceosed lived. If institution: Revidence before odmission) 
32 ; ent marnano || °°""Maryland b.COUNT.  K ent 
fe r b. ay pee (lt ene. corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
a Crest ertown years Chestertown 
ge 4. NAME OF HOSPITAL (Ff natin hospital. give street address) ~ d, STREET ADDRESS TS RESIDENCE 
a 133 s. College Ave ". 5G <5 College A Bea No Be 
. 2 3. NAME OF Syl First Middle tos J+: Date Month Yeor 
3 (Type ot prin) ylvester Theodore Gable bam July 22, 1960" 19 
x8 5, SEX 4. COLOR OR RACE |7. MaRRieD [] NEVER MARRIED 9X] | 8. DATE OF BIRTH 9. AGE UG race naan eS Tats a 
2 i male white wipowep [] pivorceo (] | F@De 2, 1909 ae ed Cemee ve 
ee. n. ier RAEE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


10a. USUAL OCCUPATION (Give kind of work a KIND OF BUSINESS OR INDUSTRY 


gave rise to immediate 
cause (0), stating the under. ( DUE TO 
lying cause lost. o 


Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. WAS AUTOPSY 
yes No 


20a, ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


during most of working life, even if retire 
= Truck Driver for (L}P.@as Go Talbot Coe Maryland | USA 
. 3 13, FATHER'S NAME 14, MOTHER’ S$ MAIDEN NAME 
sé Spencer Gable ‘Unknown 
= 6 a WAS pecenett EVER INU. S. RATE yop 16. SOCIAL SECURITY NO. INFORMANT 
e Se ae OS bes aig 
SE yes” | Ww'ih 18-16-7617 Mrs. Edw. Collins 103 8. College Ave 
28 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (bl, ond (c)-] : INTERVAL BETWEEN 
3 a , PART I. DEATH ae Gor Pulimonale at least + years 
=e ) DUE TO 
5 Benton Boks. Seis »Zmphysema, obstructive at least 3# years 
& 
a 
2 
Pa 
g 


nding physician. 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour a.m. While Not while 
jot work [] of work 


20e. PLACE OF INJURY (Home, form, os (City or town) (County) (State) 
factory, street, office bldg., ete.) 


MEDICAL CERTIFICATION 


ADDRESS (Street, city ar tawn, stote) DATE SIGNED 


Chest town, July 23, 1960 
paysican's Robert W. Farr Chestertown, Md. 


NAME (Type) 


ined by the haspital ar 
L DIRECTOR: After this cer 


e 


page 3 shauld be detached far use os the burial-transit permit. 


the registrar priar ta burial, cremation, ar removal, and in any event within 72 haurs ofter de 


& TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death. Page 4 


Zo. BURIAL. Tiere 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
EJ ciFy} 
ge tat 7/25/60 Chester Cemetery Chestertown 
= RAL DIRECTOR’: NATUR! DRESS, 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
AIS (4 : estertown, Md. 
(4) \ Q ? DATE B 
15M 9/5B Sy =}-2-6-6 0. a £ cs A. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1 8 


809! 76 
5 ‘) CERTIFICATE OF DEATH nog. ow. wl 8076 
3 BY . PLACE OF DEATH a Ben peste) (Where and lived. If institution, Residence before admission) 
83 a. COUNTY Kent KEYES Bary. b. county Kent 
ve 
5 ® b. fiat ge a wey Ppt 0 ale wl LENGTH cs STAY IN tb AC. ey) oe = limits, write RURAL and give nearest town) 
$2 fetime 
Te NAME OF HOSPITAL w a in & sar give street address) Se ae «- IS RESIDENCE 
Pap , ! yes] 

& 5 f\ Y Bigusad First Middle tost 4 Bere Month Year 
3 i (Type or print) Bertha Harris Death od uly 22, 1960 19 
& 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] |B. DATE OF BIRTH PRS eet iF ae T YEAR| IF UNDER 24 HRS. 
iethda 
f emale COLOTEDmowskK ovorceo gece 6, 1836 ri sei kad Ula lakes 


100. ree eC UPALION (Give kind + wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
aiear or ey eeene 
Housewife’ retrr Kent Co. Maryland USA 


13. FATHER'S NAME 14..MOTHER’S MAIDEN NAME 


James Wickes Elizabeth Bréoks 


6. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address. 


SE el ha ea ee Mary Johnson Rock Hall, Md. 


18. CAUSE OF DEATH [Enter only one cause per line far (9), (b). and (€)-} C INTERVAL BETWEEN 


3 of orona, Disease ONSET AND DEATH 
PART OAT A EEE ay Cy oe dacs Pee 


f ff et | DUE TO 


te any, wich ar pat —! L ny MM Hypertension 
gave rise to immediate DUE TO. 


cause (a), stating the under- 
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lying couse lost. el 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART 1(0)| 19. an co 
Ss Lor “ORMED’ 
ves] No 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 
Hour oa, m. While Not while 
p.m, 19 Jat work [] ot work A 


21.1 certify, pe | attended the deceased fram L/ 2 [ete IROL, om eee , 1%L that | last saw the deceased 
alive an_”; — bt that death accurred at fl La, fram the causes and an the date stated abave. 


, ADDRESS (Street, city or town, state) DATE SIGNED 
ACTUAL Es Fe 
SIGNATURE. £4, M.D. 


macuns o£ Keofey Es Kester Rock Hall, Ma, 
Za. BURIAL, ean 


Et Jedd 


20e. PLACE OF INJURY (Home, farm, ; 20f. (City or town) 


(Count 
factory, street, office bldg., etc.) ! we) 


(State) 


MEDICAL CERTIFICATION 
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ained by the hospitol or attending physician. 


id 


may 
TO FUN 


= 
ae 


2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY id. LOCATION (City, town, or county) (State) 


July 25, 1960 Sharptown Cem. Rock Hall, Maryland 


2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


pate SUL 2 6 ‘60 Cnthun £ Mek 


page 3 shauld be detached far use as the burial-transit permit. 


& TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs after death. Page 4 


tb lk, 5 lc ea 


by the funerol director, 
1d 2 should be filed with 


had 


ly Fil 
Poges 


Then please remove carbon papers. 


tror prior to burial, cremotian, ar remaval, and in any event within 72 hours ofter 


nelervaicien: 
‘ate hos been signed by the ottending physician and camplete! 


DIRECTOR: After this certi 


lould be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs after death. Page 4 


~S Re 

ou eo 

2 

fo at 
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VS A15 (4) 


15M 9/55. 


mein, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8095 CERTIFICATE OF DEATH veg ow WOE? 


2, USUAL RESIDENCE (Where deceased lived. If inslitution: Residence before admission) 
0. STATE b. COUNTY 


1, PLACE OF DEATH 
COUNTY 


Kent bbsableg) Maryland Kent 
b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib | ¢. CITY OR TOWN (If oulside corporote limits, write RURAL ond give nearest town) 
RURAL and give neorest town) 
Chestertown 102 days # Still Pond 
d. NAME OF HOSPITAL (If not in hospital, give street address) “A d. STREET ADDRESS . IS RESIDENCE 
OR INSTITUTION < ON A FARM? 
Kent & Queen Anne's Hospital 5 ves (] No fj 5 
}. NAME OF Fir i 4. DATE 
3. DECEASED. inst Middle lost bag Month. Day Yeor 
{Type or print) Rebecca Dulin Hepburn Dears 19 60 
5. SEX 6. COLOR OR RACE |7. MARRIED [} NEVER MARRIES. 8. DATE OF BIRTH + ri {In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. _ 
F 31 birthday) Daye Min 
Female White wiooweo [J ovorceo(] | Sept. 26, 1874 8 yrs. (er DoE 


Wo. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {Stole or foreign country) 


during ae eae if retired} CHEM. RESEANG Ma a 
14. MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
Mary Alice Jackson 


12. CITIZEN OF WHAT COUNTRY? 


United States 


OWAPG Wrovln ERQU 
\S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. . INFORMANT Address 
{¥es, no. oF unknown), {IF yes, give wor or dates of service) N € _ ‘ 
° r= No Edith Hepburn , Still Pond. 
1B. CAUSE OF DEATH [Enter only one couse per line for {a}. {b}, ond {c}.] INTERVAL BETWEEN 


SemhOveHe 


= 
PACD crates cuuspay,, Aretrioscl erotic heart disease 


DUE TO 
3. if only, which in Generalized arteriosclerosis 


gove rise 10 immediote 
couse (0), stoting the ynder- DUE TO 
ike Moieall te 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}/19. WAS AUTOPSY 
ee PERFORMED? 
Cowninuted interthrochantic frecture neck of right femur 


yes(] noot 
20a. ACCIDENT WAS_UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port II ‘of item 1B.) 
‘OR CONTRIBUTING L) CAUSE OF DEATH c r 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | Fel] while walking 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. {City or town) {County} lote} 
Hour o.m. = While Noranhe. foots. street, office bldg., etc.) | = 2 
8 3-29 GO for wor or werk GH ear home i Still Pond K vd 


21. | certify thot | attended the deceased fromd730_ , 19,60, 
alive on__. 


MEDICAL CERTIFICATION, 


ACTUAL : 
SIGNATUR MO. 


mescans A.C. Dick Chestertown, Maryland 


Reo. vera cepacia 2b. DATE THEREOF = ae) OF CEMETERY OR CRE TORY d Ws aes. wn, oF County) {Stote} 
EMOVAL il 
Enon ten | 9 (3 -Co a 
re FUN RAL DIRECTOR'S SIGNATURE — do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SI NATURE 
2a 2,60 Cea. 
mes > DATE 1 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 de 
8100 CERTIFICATE OF DEATH N8078 


Reg. Dist. No. 


1. PLACE OF DEATH a Leas ecranece (Where deceased lived. If institution: Residence before admission) 
a. COON re nt TE Mde b. COUNTY 


Kent 


b. CITY OR TOWN {!f outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corpor: te, Limits, write RURAL and give nearest town) 


Rural MT1RgtoN Rural Millington 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress} d. STREET ADDRESS “ Leggs 


OR INSTITUTION 
yes [] NO x 
2 NAME OF it Middle lost snp are Month Day Yeor 
{Type or print) William Jenkins fcot3s ‘ul: 22 1960 


5. SEX 6. COLOR OR RACE | 7. married] NEVER MARRIED [7] | 8 OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy) [Months] Doys Min. 


ale Colored |wicowen€]  ovorctoO] [September 10,1871 | 88 


100. Tet OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
pets) mest of pie life, even if retired) 
Famning Maryland. 


a et ‘Ss Lane 14, MOTHER'S MAIDEN NAME 
y Inknown Unknown 


is. WAS DECEASEDEVER IN U, $. ARMED FORCES? a SOCIAL SECURITY NO. |17, INFORMANT 
i al (yes, give wor or dates of service} 


1) ee A n ar p Del 
(| | 18. CAUSE OF DEATH [Enter only one cause per line for (0), {b). and (c)-} ee ee 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0] 
SF QUE TO 


Conditions, if any, which { 
gove rise to immediate 
couse (0), slating the under. ( OUE TO 


lying couse lost. « le LYpueno 


Pasr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho) |19. aS EATORS! 
yes not 


led with 


by the funero! 
'd 2 should be fil 


nd 


3 

a 

9 
a 


Then pleose remove carbon popers. 


to burial, cremotian, or remaval, ond in ony event within 72 hours ofter death. 


-transit permit. 


200. ACCIDENT WAS meee oan 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port I or Part Il af item 1B.) 
OR CONTRIBUTING CAUSE OF DEAT 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ey 
20c. TIME OF INJURY Month, sd Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, fr ee {City oF town) (County) (Stote) 
Hour an. While Not while factary, street, office bldg., etc. 
p.m. jat work [[] ot work [7] 


21. | certify that | attended the deceased fram.__. = WA., 19-42 that | last saw the deceased 
alive on____. talaga G , and that death occurred at 7M, fram the causes and an the date stated abave. 


; ak E ADDRESS (Street, city or town, state) oy) SIGNED 
peti lt AN s Ls Meth ina esfire. Md.) 4a, 


PHYSICIAN'S 


NAME (Type) HeHe Hamilton 
‘Zac. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City, tawn, ar county) 
Buriat ‘Lauty 25,1960 Chesterville 7 e Rural Millington 
J 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
catdUL 2 6 60 Cltteg £, Tram 


MEDICAL CERTIFICATION, 


ior 


laid be detoched for use as the burial 


the registror pri 


2. 
ay 
& 
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« 

ss 
5 
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3 
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) 
5 
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es 
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1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8101 CERTIFICATE OF DEATH rep, ot OU GY 


£ 
- k Lest agli 3 ee (Where deceased lived. {f institution: Residence befare odmissian) 

a. b. COUNTY 
i Kent MARYLAND Nd. Kent 
3 b. SON (IF autside laa fimits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporote timits, write RURAL ond give nearest tawn) 

‘and give nearest town as 

2 Rural Masse Rural Massey X 
|. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS: e. IS RESIDENCE 
led + BR INSTITUTION ON A FARM? 
“ f yes [2 No] 
q 3. NAME OF First Middle lost 4, DATE Month Day Year 

DECEASED | in OF 

(Type oF print) G. William Peacock DEATH July 30, 1960 


Pages 


6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. fonts iF UNDER 1 YEAR| IF UNDER 24 HRS, 
yet us Do; Min, 
widowed ——sovivorceD 2] | November 5,1870 BAS) 7 
Oa. USUAL OCCUPATION {Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if relired) 
Retired Farmer Farming. U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Joseph Woodall Peacock Hannah E,. Whittington 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Yan, no, oF unknown) {it yes, give wor or dates of service) 
None Mrs. Evelyn Bingnear, Massey, Md, 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). and (e)-] INTERVAL BETWEEN 
¥ Lin p) 


in 72 hours ofter death. 


PART I. DEATH WAS CAUSED 8Y: ONSET AND DEATH 
IMMEDIATE CAUSE (a) 


un > } DUE To 
hich 


Then please remove corbon popers. 


i 
Canditians, if any, 


s : 

E gave tise to immediate : 

& cavse (a), stating the under, { OVE TO 
g lying couse fost. te) 
3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I] 19. WAS AUTOPSY 
q se’ 
< yes(] Nofy 
o 


20a, ACCIDENT seeped! Q 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port { ar Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City ar town) (County) (Stote) 
Hour a.m. While Not while faclary, street, affice bldg., BS 
pom. 19 lot work [1] ot work [J 


21. | certify thot | attended the deceased from__Atee~ 1! 9 SGo_ Nighy /19.\9 Othat | last saw the deceased 
Gq 


alive on. 22, whe, and that death accurred at Lit! Fm, fram the causes and an the date stated above. 
"ADDRESS (Street, city or town, stote) DATE SIGNED 


Site NH Rn awh tne ler Me BL 1/66 
pitititms HH AM tute 


= 
9 
i 
= 
6 
= 
Po 
ir 
So 
= 
¥ 
ray 
fr 
= 


|, cremation, ar remavol, ond in any even 


DIRECTOR: After this certificate has been signed by the attending physicion and completely fi 


juld be detached far use os the buriol-transit 


be getoined by the hospitol or att 


e 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Poge 4 
the registrar prior to burial 


z ie! 22a. BURIAL, Buoy erecta ‘22. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar county) (Stote) 
i 
p28 BuFiat “rr | aug. 2, 1960 bide d Cemetery Massey, Kent Co. Md. 
2 \ TURE f 2éo. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
= y 
WeAls.a cate AUG 3 '60 Onibun £ Maus 


onl 


MARYLAND Spore P. 'ARTMMENY ¢ pis 22 sag E> TIMORE, 18 OSHS 
8096 GetricAte Ge Tel DEATH sae ees ‘ 


1S. WAS DECEASEDEVER IN U. $. ARMED FORCES? | 14. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, ne. oF unknownt (It yes, give wor or dates of service) 
Mp tee Ta L Recor Os: 


ing 


thin 72 


< ce 
3 3: 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission) 
eR . COUNTY 7 ast vy CoCOUNTYIE 7 2 
cp he Aer (LA op TEE aes 
a Be BGAN OR TOWN Touhide sprporate limit, write Tc, ENGTH OF STAY IN Tb © CITY OR omy outside corporote limits, write-RURAL ond give nearest tewn) 
give nedgrest to r 
hd Teen Aiand hon) [7X -2. 
3\ ‘d. NAME OF HOSPITAL (If not in hospilot, give street oddress) d. STREET ADDRESS yp ’e. 1S RESIDENCE 
oO ‘ax © OR INSTIZSTION ON A FARM? 
ager / hese Gawd ag yes] Not] 
2 5 \]3. NAME OF rst . Middle Lot Doy 
~ DECEASED je 
20, apa or aia ¥ i Owe Df 
cae -, 
8 5. SEX 6. COLOR OR RAE 16. CATE OF BIRTH 9. AGE (In yeors RI 

= =e . SX MARRIED] NEVER MARRIED {3 faretnaen 
ace TCH Ble widowed [] Divorced [] Vie » i- G (a) yn. 

a 
2 €8. 100. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote oy foreign country) , MAT COUNTRY? 
3 g A during most of working life, even if retired) 
& Bev w 
3 § 5 13. FATHER’S NAME —_ 14, MOTHER'S MAI 
© §8% Z) 
Boe Lpae 2w < ees 77 Sree 
eR 
= 2 
& 
€ 
rf 
A 
~o. 
Pi 
= 
r 
= 
: 


( 
o 
a 
s 
a 
€ 
2 
8 
g 
: 
g 
g 
° 
8 3 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c}-} INTERVAL BETWEEN 
gc: PART I. DEATH WAS CAUSED BY: te £ Q , > va 
Gee IMMEDIATE CAUSE (0 
e bs ¢ eng c 
= ees / <_ due to 
De a 4 “ Te 
Ber Conditions it ony, whig ie 
QBEo gove rise to immediole DUET 
- 62% couse (o}, stoting the under: VETO, 
ferse lying couse fost. (ch 
ee 
2 2g 5 Q a Pant If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}} 19. hh et eal 
fR2F5 = 
roar 5 ves) noe 
ae oF 2 § & 200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port f or Port It of item 18.) 
ZSS C5 AA [EJ OR CONTRIBUTING OI CAUSE OF DEATH 
Beso ¢ U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Coen ~ 
Ss5ss & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
me 3 23 3 Hour While Not while foctory. street, office bldg., ete.’ 
ast 3 4 z jot work [J of work [7] ‘ 
mes gety 7 = 
Z3255 21, | certify that | attended the deceased from__7=_2___.__.., IW), tat 2BL___.., 1: GG,that | lost saw the deceased 
ected? . 
os g 3 5 alive an. =3 meegpennnnt WGn.., ond that death accurred alo LM, fram the causes and an the date stated above. 
f=o35 ‘ ADDRESS (Street, city or town, lq DATE SIGNED 
me oe a 
<5 ACTUAL [Pe 
apEss SIGNATUR wo. _Cehes Terl dum GAL d 92 ¥- 6a 
Oears 
a Sees 5 PHYSICIAN'S i 
By = NAME (Type) cg ak ae 
% re Za. BURIAL, CREMATION, % DATE THEREOF Bp-, NAME OF CEMETERY OR CREMATRY d. LOCATION (City, town, or county) (Sigey 
2 2 oe re ing: (Specify) ty b Con is oe ; 6 
erent 1 Ceume lew __ \CRromPte : 
Faby. he Hid 240, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Vs AI5 (4) y 
1349758 iMate ey, £4 oaTe ih 60 Catbua fF ata 
Gil 
“avd 4 x 3 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8097 CERTIFICATE OF DEATH nog. vl hS11S 7 


: 1, PLACE Ce DEATH 
CW) a ae nike 


e 4 


2, USUAL RESIDENCE (Where deceased lived. If institutions Residence befare admission) 
a. STATE b. COUNTY 
2 Se vt 


ar b. CITY OR TOWN {If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib CITY OR TOWN (if outside corporate limits, write RURAU ond give nearest town) 

3 RURAL and give nearest, tawn) 

Ses CHE STES 2H] ‘ fee? Sa LPSy. 

220 3. NAME OF HOSPITAL (jf nat in haspjtol, give street address) TREET ADDRESS «. IS RESIDENCE 

aes OR INSTITUTION > : a ON A FARM? 

55 at ¥? Green Anne yring Mve. ves] NOE 


2 
3. NAME OF First Middl 4. DATE 
¢ Naaeior ira idle aie ba Month Dey —Yeor 
: (Type or print) > h en bree. thede DEATH vl Z 19 Go 
5. SEX 6. COLOR OR RACE |7. mARRIED [] NEVER MARRIED ft | 8. DATE OF BIRTH 9. AGE In ase IF UNDER 24 HRS, 
a 2 ao" Y) Months! Do: Hours in, 
Feuele| Uke |wowor  smoimprtiene L-/9 Go a Ta. 


100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if retired) oS a 
— MAR ND 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


ite. hs 
} wrty Geol [| hodes ~ihaceotelatdiee eloles YW Gqias= 
1S, WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. le INFORMANT Address 


{¥es, 20. oF unknown) l {I yer, give wor or doter of service) 


in 72 hours after death. 


18. CAUSE OF DEATH [Enter only one couse per line far (a), (6). ond (c).] 
3 


INTERVAL BETWEEN. 
PART I. DEATH WAS CAUSED BY: ONT 


DEATH 


Then please remove corbon popers. Poges 


> f IMMEDIATE CAUSE {o] 
a, DUE TO ee —s e 
Conditions, if ony which x tx wove Barry 
Gave rise to immediate 


cause (a), stating the ynder. ( DUE TO 
lyingicaute leva g 


ADORESS (Street, city ar town, state) DATE SIGNED 


MOD. .. 


DIRECTOR: After this certificote has been signed by the attending physician ond completely fi 


5 

‘g 2 any HL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)|I9. WAS AUTOPSY 

> - 

= x yes] Not] 
sy  [ 200. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | or Port Hl of item 18.) 

ES & JOR CONTRIBUTING L) CAUSE OF DEATH 

5 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 3 

2 5, 

3 & ]20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
5. 3 Hour 9. m. While Net white. foctary, street, office bldg., ete.) | 

3 z pom. 19 Jot wark [) ot work H 

3 21. | certify that | attended the deceased from___. ek 19Ge., rae 4 LE. . 190, that | last saw the deceased 
ri alive on_______.. of/36 wea _, and that death accurred ot di , fram the causes and an the date stated abave. 
= 

ad 

3 

a3 

5 


PHYSICIAN'S / 
NAME (Type) 1) 617 & 


Oa a, Ss SCL" A 
Te, Te Ce eTOS) ‘Tc. NAME OF CEMETERY yaa Tid, JOCATION (City. town, oF county) (State) 
peci ‘a ‘i 
{ ASA LE ‘ROA 1 hep Us ae 


‘© 


page 3 Wrauld be detached for use os the burial-tronsit permit. 
the registrer prior to burial, cremation, or removal, ond in any event wi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. Pox 


2 
2 
2 a 23. FUNERAL DIRECTOR'S SIGNATURE & 2 ‘ADORE Bao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
‘ , 
se thier Chvechh owe WL 1160 | Cutten £ 4 


ae : ; ro) Te BEV, /*v/ 


MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 
8098 CERTIFICATE OF DEATH 


4 


08082 


en, Reg. Dist, Ni 
cat ois 1. PLAGE OF pers 2. USUAL yl here, oe lived. If institution: Residence before odmission) / 
2 beg manyiano || STATE Mar b.county Frederick vA 
32 
£3 ve b. CITY OR TOWN (If ounide corporote limit, write | c. LENGTH OF STAY IN 1b 6. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g 8 Mi nun ond give meet town) 17 da: 3 
es ai hester town ys Ennitsburg 
2 ae a) d, NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS. @. IS RESIDENCE 
- ae C 7 | KeBt™2"Gléen Anne's Hospital 2 Faculty Circle vEsL) NOX] 
> a b, 
3 2 SS 
£ 3. NAME OF First Middle Lost 4. wen Month Doy Yeor 
DECEASED 
Se 3 fypeerpein) Charles Brendan Shaughness Sota = 8 60 
pees 19 
b3 
= oy ° $. SEX 6. COLOR OR RACE |7. MARRIED JR] NEVER MARRIED ["] | 8 DATE OF BIRTH E (In years IF UNDER 24 HRS, 
= ze ‘ C pea ae Boys Min. 
cry White wibowep [] DIVORCED [) yes, 
2 28 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 890 during most of working life, even if retired) éhi tt UsSeA 
foe Education Massachusetts «S.A. 
§ ves aan ~ 
4 Y 3 7113. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a ee 
2 §83—7 Charles E. Shaughnessy Julia Kennedy 
co Ze 
en 
= 53 1S. WAS DECEASED EVER IN U. $. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT 2 Paeeult Circle 
aes Tes, no, graynknown) | {I yes, give wor oF dotet of vervice) i vw 
ats Wo = 220 30 7660 |Adelaide K, Shaughnessy Sumitsburg, Md. 
aus 
B ese 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢).] INTERVAL BETWEEN 
uo £45 PART 1. DEATH WAS CAUSED BY: i f Li ep alee) 
Bae Jn IMMEDIATE CAUSE (o1_ Metastatic carcinoma o Vere 
5 fF: J’ DUE TO 
= 32> Conditions, if oify, whi Carcinoma of stomach. 
rs § 7, which (o ar 
eS RIES gove rise 10 immediote —-— aa. ae 
= she couse (0), stoting the under. ( OVE TO 
g¢ Ss z lying couse lost. (2) 
x 5 5 Zz Par Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. ees AUTOPSY 
eESEs » {|S oS Se RFORMED? 
£E5R8 v S vES O nop 
FoeEns = ] 200. ACCIDENT WAS UNDERLYING (]__ | 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 16.) 
Beaters & [OR CONTRIBUTING C] CAUSE OF DEATH 
a5 Be ° © ECF EITHER, NOTIFY MEDICAL EXAMINER) 
Vsess < [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) {Stote} 
a oe = yv 
Fsles 8 Haare wy MENe Nee hale foctory, street, office bldg., ete.) | 
Ee27€E = p.m. jot work [1] of work Oo i 
g=52 rad, 
g $s 3s 21. | certify bot { sitended the deceased from,_{(2=~_7/_______-. WQ@OQ to. =... 19. SS that | lost saw the deceased 
pases $5 olive anise 26. ae Cee? _, and that death accurred at A=, 1M, fram the couses and an the date stated abave. 
E Ee O36 Qe Scg F ADDRESS (Street, city or town, stote) DATE See 
<260. Ge sch Cis ce ee - 
apes H Sonam RE OR, ee Te et, nk 6-7-0 
sol 
Zoe PHYSICIAN'S 
= ie A.C. Dick, M.D. Chestertown, Maryland 
= 4 ca ee ee ge 8 
a ig = ‘220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county] {Stote) 
9,5 8° ea fy) +t uel 
ESR Se ai July aii 1960 Chester Cemetery | Chestertown, Md. 
ae ‘ADDRESS Ma ho, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS ALS (4 rtown ° 
Yen gss) JV. Cheste b) pat! 60 Cdl a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
810? CERTIFICATE OF DEATH 083 


Reg. Dist. RY 


eral 


se 
3 yy a Henao 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
32 “i Kent MARYLAND pos Md. 8. COUNTY vont 
a) 3 b. gua ore (if aaron limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
o ond give nearest 2 
B43 Chesterville Chesterville. Rural Millington 
2 4 d. NAME OF HOSPITAL (if not in hospital, give street address) d, STREET ADDRESS: e. 1S RESIDENCE 
=e OR INSTITUTION ON A FARM? 
aS / ves] NODE 
¢ 3 NAME OF First Middle lost 4. Date Month Gay) manveed 
(lype or print) Weston Thomas DEATH July 10 1960 
9. AGE (In yeors [IF UNDER 1 YEAR: IF UNDER 24 HRS. 
ost birthday) Daya Min. 


yn. 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE aESeE. or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


= during most of working life, even if retired) 
3 Farm Labor UsSeAs 
Ss 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
J )|_John Thomas Elizabeth Johnson 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 116, SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yor, no. oF unknown) {IF yes, give wor or dates of service) 
~ 218-30-1188 |Mrs. Violetta Duckery, Rural Millington, Md. 


18, CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c).] 
PARTI. onTa WAS CAUSED BY: 


Hy ee BETWEEN 


DEATH 
‘ 


Then please remave carbon papers. Pages 


the registrar prior ta burial, cremation, or remaval, and in any event within 72 


IMMEDIATE CAUSE (a! 
] 4 DUE TO 
Conditions, if any, which rn 


gave rise to immediate 


ve DUETO 
couse (0), stating the ynder- f 4 
lying caure lost. © hermes 


of ts obras — 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETER: 


MINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. fa AUTOPSY 
g PERFORMED? 
i ves (] NO 
20a. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING (2) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) {County) (Stote) 
Hour a. f. While Not while, foctory, street, office bldg., etc.) ! 
p.m. 19 Jor work (] ot work] 


21. I certify that t auences the deceased from... £ we WL, to fn 1 O. _.. 19.Gzn.that | last sow the deceased 


MEDICAL CERTIFICATION, 


After this certificate has been signed by the attending physician and completely 


fuld be detached far use as the burial-transit permit. 


ined by the haspital or attending physician. 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


3 alive on___ 1} . eit ee damm e and that death occurred 6.4? _M, fram the causes and an the date stated abave. 
° = Pe ‘ADDRESS (Street, city or town, stote) DATE SIGNED 
g Pi ec PD De eo ph L!2&o 

6 

$ z 3 No. tow ae ‘2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 

aa. ify) 

ree Tat July =) 1960_|John Wesley Cemete: Rural Galena, eee 

ee . 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Ynys! tio DAY 4 '60 Cnthun £ Poms 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


amd 


10a. USUAL apcbe des (Give kind of work dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. mee (State ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 


during mast a Borer” (ret. ) Various Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Joseph Trusty Tillie 


~ ce 
& 35 1 marae ean Kent e OE oe (Where deceased lived. If institution: Residence befare odmission) 
Ad a os: b. COUNTY 
Kage MARYLAND Maryland Kent 
5 of 
a 3 3 b. Sy se Bow (If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
o nd give nearest town) 2 
$ Ex mMilifngéon 2 years | Still Pond 
2. 22 ¢ \C 5 | yl 4 NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. IS Ig RESIDENCE 
£5 CMA + 
BRS Ol SRAAS"Pollitt Nursing Home {| none veSC) NORGX 
5 0 
o BS: = - 
e 3 3. First Middle Lost 4. aaa Month Year 
=- DECEASED . 
at te beers TOS@PN Praniy in Trusty "3 barn J uly 30, 1960 iy 
© 
= 2 5. SEX 6. COLQR OR ed 7. MARRIED RagveVER MARRIED [1] | 8. DATE OF BIRTH 9. =AGE (in Yoon eee) meee Ta 7 ORS, 
a ani 
3 male COLOTED | wiroweor] vores Feb. 28, 1884 Peer, | ents] Dove | Rows | Min 
3 
3 
3 
4 
ry 
ry 
s 
i 
& 


igned by the attending physician ond campletely 
Then please removetarbon papers. 
and in any event, within 72 haurs Gfter death. 


= 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 

r 3 (res, pea | [UF yea, give wor ov dates of sarvicu) -12-09 pae peakes Still Pond, Ma. 

: ¥3 

“ 18. CAUSE OF DEATH [Enter only one couse per line far (9), (b}, and (c}-] Pr’ SNe BETWEEN, 
PART |. DEATH WAS CAUSED BY: : ED Oe’, R eo / ae Fes 
2 may I EOTAIE CAUSE (a) Ap ad aes tenes af 
= DUE TO 
: XOO X 
bs Me Conditions, if any, which Sty . SS ke 
< =e: ons, if ony, whi (ak a 
2 i gove rise ta immediate 
= ace cause (o}, stating the under. ( DUE TO Prohege Foran z 
Fewe © lyi lost. Ke - 
Fess ying cause los te) 
eb cS elds Sealy 
32 8.5 A 4 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTORSY 
3 ROG = 
fuse z Yes] NO 
26595 S x 
rod = og 
erat © 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il af item 18.} 
3a3 0% & | OR CONTRIBUTING C] CAUSE OF DEATH 
apes & | (IF EITHER, NOTIFY MEDICAL EXAMINER) , 
Fst rc] a 
3 55 015 & [20c. TIME OF INJURY Month, Doy, Yeor INJURY OCCURRED —/20e. PLACE OF INJURY (Home, farm, T20f, (City or town} (County) {State} 
Foss 3 bee. mi. ‘ = iataa £ factary, street, affice bldg., efc.) | 
= 272 cat wark 1 
ager = pom. i 
Seas? i is hospi ed fi Sn 19S /,, + : 19.2%, thot (I) we) last 
z 3o3e eased from. fVrAn _f____., itor a ve aay as! 
os & 3 ea ond thot death occurred ot Je 4MMA, fromthe cabses drab on the date stoted obove. 
F=058 22b. DATE 
< 30 0% mo. [ANE oy Bieecror ONS ¥ 
aoe ss .D. ’ ; . 
fence 22d. ADDR E 
2 3 Millington, Maryland 
a 

es 5 
Fa ag° 8 Za. BURIAL, CREMATION, | 23b, DATE THEREOF ac, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county} (Stote} 
ating & Buster” Coleman's Cemetery [RFD Worton RFD Md. 
OO = 
~~ 


\ | 2aeAUINERAL DIRECTO i GNATUR ADDRESS 


Chestetown, Ma. [qua 2 BO | “Crt gi 


DATE a 


ae 
gs 
E> 
La 
a 
Sz 
“ 


£NA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 on 
8104 CERTIFICATE OF DEATH (8085 


Reg. Dist. No. 
2. USUAL ar ws nd lived. If institution: Residence befare admission) 


al 


1. PLACE OF DEATH 
a, COUNTY 


Kent MARYLAND 9. STATE b, COUNTY ent 


Re weetiad limits, write latee OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and ive nearest town) 
etime RFD Worton 
d. eyeeae ee ee {If nat in haspital, give street address) F d. STREET. ADDRESS e I PEN 
At home RFD ( Bigwoods) yes) No RIX 

. NAME OF i = ie 

pew, Samuel”. Washington [8h July 2, 1960 15. 
5. aa 6. COLOR OR 7. MARRIED [] NEVER MARRIED [) | B. DATE OF BIRTH 9. AGE (in yeoe Irae TYEAR]IF_ UNDER 24 HRS 
male color wipowen [2X vivorceo [) Dec. 10 ’ 1888 7 yrs rts | AOE | PEGE | ane 
100. pana cnr ge Aarresind ot SES 10b. KIND OF BUSINESS OR INDUSTRY | 11. pla (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 

Laborer Liber Yard | Virginia USA 


13. FATHER'S NAME " MOTHER'S MAIDEN NAME 


urs after death. Page 4 
by the funeral director, 


b 


Poges 1 ond 2 shauld be filed with 


executed within 24 


Bn and completely fi 


carban popers. 


event within 72 ha softer death. 


Charles Washington Georganna Brown 


ee eet i ne ne SS ARMED ERE Ee 16. SOCIAL SECURITY NO. INFORMANT . Address 
yes ww 16-09-5209 Mrse Louise Wallace Worton, Md. RFD 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (¢}-] INTERVAL BETWEEN 


PART |. DEATH was causeo By. ACute Coronary Insufficiency with ONSET AND DEATH 
_ IMMEDIATE CAUSE (a) our——— 
{) DUE TO 
4 Coronary Arteriosclerosis several 
(oL 


pet 


J 
e 
2 
5 
43 
a 
© 
o 
ae 
= 


Gondiiantitany, Chick 
gave rise ta immediate 
cause (a), stating the under. ( CUETO 
lying couse lost. 

Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a){19. Neeley 


yess) no] 


CATION 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
Hour a. m. While, 2. tot While factory, street, office bldg., etc.) | 
p.m. 19 lot work [] ot work [] { 


21. | certify that | attended the deceased from¥lLy 22 60__, to___ July 21, 160 that | last saw the deceased 
alive on July 2 , 19.60 , ond that death occurred at. $30AM, fram the causes and an the date stated abave. 


i ig ot ee DATE SIGNED 
ACTUAL He 
SIGNATURE. y Dd. 


PHYSICIAN'S. Robert W. Farr 


NAME {Type} 


LOR ATTENDING PHYSICIAN: The low rg 
ined by the haspital or atte 
MEDICAL CERTH 


DIRECTOR: After this ce: 


‘220. BURIAL, SEI 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) (State) 
BYALA” |7/24/60 Fountain Cem, RFD|Worton » Kent Co. Md, 


23. FUN DIRECTOR'S SIGWATURE da. REC’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


DORESS. 
amo (p chestertown, Mde | i spdUL 25 "60 Cttun £ Piawa 


poge 3 should be detoched for use as the busi 
the registrar priar ta buriol, cremation, or 


may bi 
TO FUNE 


& TO HOSPI 


3 


